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f\‘-’-\NERMONT AGENCY 0F HUMAN SERVICES

DrpaARTMENT OF LSABILITIES, AGING AND TNDEPENDENT LiviNG

Division of Licensing and Protection

IIC 2 South, 280 State Drive

Waterbury VT 056712060
http:/Awwnw.dail.vermpnt. poy

Survey and Certification Voice/TTY (807) 241-048¢0
Survey.and Certification Fax (§02) 241-0343

Survey and Certificafion Reporting Line (888) 700-5330
To Repart Adult Abuse: (8003 564-1612

March 9, 20]8

Ms. Maty Jane Nattansan, Administiator
Helen Porter Healihoaire & Rehab
30 Porter Drive
Middlebury, VT 05753-8422
Provider ID #: 475017

Dear Ms. Nollonson;

The Division of VFire Safety completed a survey al your facility on Febraavy 27, 2018. The purpose of
the survey was fo determine if your facility was in compliance with Federal participation tequiremeits
for nursing homes participating in the Medicare and Medicaid programs. This suyvey found that your
facility was. in substantial coripliance with the participation requirements. However, there is one
déficiency that does not require a plan of correction bui- does require n cominitment 1o cortect, Al
references fo regulatory requirements contained in this letter are found in Tiile 42, Code of Federal
Regulations. Plense sign the enclosed CMS-2567 and return the origingl 10 this officc by March 19,
2018.

Informal Dispule Resolution

In accordance with §488.331, you have ane opportunity 1o question cited deficiencies through. an
informal dispute resolution process. To be given such an opportunity, you are required to send your
written request, along with the specific deliciencies being disputed; and an explanation of why you fre
disputing those deficiencies, 1o Suzamic Lewvill, RN, MS, Assistamt Division Diector, Division of
Licensing and Profection. This request must be sent during the same ten days you have for retyrning
the enclosed CMS8-2567 statement of deficiencies. An incomplete informal dispute resolution progess
will not delay the effective date of any enforcement action.

Sineerely,
Mmm

Pamela Cota RN
Licensing Chief

Cnclosure

Davelopmental Disahilities Services Blind and Visnally tmpagied
Licensing and Protection Voocational Rehabililation,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AP0t 8

GCENTERS FOR MEDRICARE & MEDICAID SERVICES QMB NO, 0938-0391
STATEMENT OF DEFICIENCIES {(x1) PROVIDER/SURPLIER(CLIA {#2) MULTIPLE CONS | RUGTION (R3) DATE SURVEY
AN LA GOF CORRECTION IDENTITIGATION WUMBER; A BUILDING 01 ~ MAIN BUILDING o1 COMPLETED

475017 B, WING : 02/2712018
MAME OF PREVIDER OR, SUPPLIER ‘ 4TREET ADDRESS, CITY, STATE, ZIP CODE

10 FORTER DRIVE

HELEN PORTER HEALTHCARE & REHAR MIDDLEBURY, VT 05763

7

R4} iD : EUMMARY STATEMENT OF GEFIGIGNCIES 1] PROVIDER'S PLAN OF CORREGTION (X5}
REFI® {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY ORS¢ IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
CEFICIENGY)
I bel 3/19/18
K000 INITIAL COMMENTS K oo~ K311 We shall move power supply below

cailing of atic to be in compliance of
' NFPA 70,National Electric Codes
. 18.5.1.1,19.51.1 ,8.1.1,9.12 as cited by |
! F tag 511.

. An unannaunced onsite Life Safety Code

| inspection was completed by the Division of Fire

| Safety on 2/28/18. The facliity was found to be in
 substantial compliance. with, appilcable Lifs Safety
| Cade regiirements,; however, there is dre issue

| identified that requireg correction. . i

TITLE (X DATE

LABQRATORY DIRECTEHR'S OR FROVIDER/SLPPLIER mEPﬂESENfrA‘rIVE'sslc;NJa.'rURE
N W&»&/@D Ve Aaministrafdr Mercing ¢, 9617

Any déficisney Ekymﬂﬁl ending wilh an aglarisk (*) denctae a deficiency which the institulion may be bxcused from correcling prevteing 3 1s detarmined Tl
otharsalequards Jrovide sufficien] prolzction 1o the palisnls, {See instruclions.) Exuepi tor nurging homes, the findings slatad above are disclosable 30 days
following {he date of aurvey whbther or nit 8 plan B terreclion is provided, For nursing hornes, the above findingz and plane of earaction dre-digclosabla 14
days folloWing ttie dal® these documants aré madi available Lo tha Factlity. I defelriciar ate clted, an approvad plan of sareclion is regulalle 1o aontlinued
program parlicipation, :

FORM CMS.2567(02-88) Pravious Verslons Obsalels. Eyant 10 TVTZ Facilily 10: 473017 it continualion eheet Page 1 of 1
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o e g R R A R U U T AR R R P I
DEPAICTMEWT QF HEALTTT AN HUMAN SERVICES ] AH
CENTERS FOR MEDICARE & MEDICAID SERVICEY . A" I'OHM
STATEMENT OF IS0LATRD DENCIENCIES WINCTH CALSH PRENIDIL v MULTIVLE CONSTRLCTICN TIATE SURYY
NE) TTAM WITITORMLY A PETENTIAL FOR MINMIMAL HARM A, BUILLING: O - MAIN BUILYIRG 01 COMPLIETL,

PRI SHES ANLY NP
475017 FOWIMED o e s e 217818
NAMIE OF PREVIFR O SUPPLIER S PHERT ADIESS, CITY BTATIE, 2R CONE
30 FORTER DRIVE,
ITELEN PORTER NEALTHCARE & REHAL MIDDLERURY. VT
i
PILEEFL X
Tt SUMMARY STATEMENT OF DRFICIENGIES
K 514 LIGHIes - Goas and Blaciric

CFR(3): NFPA (0]

Utililies - Gas and Blegtric

Equipment using gas or relaled gas piping complies with NFPA 54, National Fuel Gias Code, cleoiricul wiring
and equipment comyplies with NFPA 70, Natiowal Electric Cods. Exisling installations can gomtinue in service
privvitled no hayard to life.

18.5.1.1, 19:5.1.1,49.1.), 9.1.2

This REQUIREMENT |4 not met a8 gvidénced by:
Baged on observation, the-facility failed to ensure-thal elecirical wiring and equipitient complies with NFRA
70, National Elestric Caode in one dsolated area of the facility. :

Per observation on 2/27/18, accompanied by the Maintenanee 1Dicector, the 2 doar aceess controls for the
exits are-powered by a cord/plug that is plugged in above the ceiling in the attic.

Auy rlfieieney statement enimg 0 an astbrisk (*3 danotan 3 dafeiiney shich e insdoion may.le goeused Mo dervectig poviding [ g dedmised til aihe safssnrde provide sulticiem
protgeiion (6 the pariema. (See insruciiona.) zeepy oy mursing Tames, e Gndingy staled uhaie i chizelusalile 96 thnt ulowing 1 ditg oF wurvey siwlier or et a plon of canvction i provided.
Fon inursivng megs, the sbova Godings and plins of voneetion sto digelosablu 14 duys Tahiwing the date eka docunenis dre made weiloble 1o e facilige 1 deleleneles iy cins, s ppposed plan o

Tl Wiy isolided disfiewencies pose ng wetual buoom oy residems

03 1kin - . . .
FEvept L (V9221 IF eotminuztion sfeeet 1 ol'1 ,



